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Table Il - Derivative Securities Acquired, Disposed of, or Beneficially Owned
(e.g., puts, calls, warrants, options, convertible securities)

1. Title of 2. 3. Transaction 3A. Deemed 4. 5. Number of 6. Date Exercisable and | 7. Title and Amount of 8. Price of | 9. Number of | 10. 11. Nature
Derivative Conversion | Date E ion Date, Tr i Derivative Expiration Date Securities Underlying Derivative | derivative Ownership | of Indirect
Security (Instr. | or Exercise | (Month/Day/Year) | if any Code (Instr. Securities (Month/Day/Year) Derivative Security (Instr. 3 | Security Securities Form: Beneficial
3) Price of (Month/Day/Year) | 8) Acquired (A) or and 4) (Instr. 5) Beneficially Direct (D) | Ownership

Derivative Disposed of (D) Owned or Indirect | (Instr. 4)

Security (Instr. 3, 4 and Following () (Instr. 4)

5) Reported
Transaction(s)
Amount or (Instr. 4)
Date Expiration Number of
Code \' (A) (D) Exercisable | Date Title Shares
Restricted Common
1 1 1

Stock Units M 01/07/2021 A 51,674 () ) Stock 51,674 | $36.42 51,674 D
Profit Interest )
Units @) 01/07/2021 A 117,487 @ @ OP Units | 117,487 $0 152,055 D

Explanation of Responses:

1. Represents Restricted Stock Units earned based on performance for the 2018-2020 performance period of which 25% will vest at the end of each calendar quarter of 2021, subject to continued employment
and accelerated vesting in certain event and converted to common stock on a one-for-one basis.

2. Represents Profits Interest Units ("PIUs") in OHI Healthcare Properties Limited Partnership (the "Operating Partnership”), of which the Issuer is the general partner. Each PIU represents a contingent right to
receive one unit of limited partnership interest (an "OP Unit") in the Operating Partnership upon vesting and the satisfaction of certain tax-driven economic requirements. OP Units do not expire.

3. The PIUs have been earned, but not yet vested, based on Total Shareholder Return for the 2018-2020 performance period, as certified by the Compensation Committee on January 7, 2021.
4. 25% of the Profits Units earned based on the 2018-2020 performance period vest at the end of each quarter of 2021, subject to continued employment and accelerated vesting upon certain events.

[s/ Thomas H. Peterson

. 01/11/2021
Attorney-in-Fact -
** Signature of Reporting Person Date

Reminder: Report on a separate line for each class of securities beneficially owned directly or indirectly.

* If the form is filed by more than one reporting person, see Instruction 4 (b)(v).

** Intentional misstatements or omissions of facts constitute Federal Criminal Violations See 18 U.S.C. 1001 and 15 U.S.C. 78ff(a).

Note: File three copies of this Form, one of which must be manually signed. If space is insufficient, see Instruction 6 for procedure.

Persons who respond to the collection of information contained in this form are not required to respond unless the form displays a currently valid OMB Number.
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